2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 167507

1. Egtity Name,_

SAVASORT INC

5 EARBER o

FO-BOK-2728
RAERA BCH R3340~ (OEST PALoA. BERCH WEST PALM BOH FL 204022628 33404

vs FL 32404

S EhEbEn RD

us

2. Principal Place of Business

£31 CARDEN RD

3. Mailing Address

%1 G-ARbEN RD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 5
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90033 001 ***317.50

A e R 1

T

DO NOT WRITE IN THIS SPACE

I

/
City & Stat City & State 4, FEI Number 9 066 Applied For
L\JE‘;T epﬁl'-m —B ERACH FL WEST PA’LN\—EEMH FL 5 6212 Not Applicable
Zip Country Zip _ Couptry . , $8.75 Additional
334{_0 4 LLQA 3 540 ‘I‘ SA 5. Certificate of Status Desired M P Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ELMORE, DANA, J
14550 CRAZY HORSE LANE
PALM BEACH GARDENS FL 33418

Street Address (P

0. Box Number is Not Acceptable)

City FL Zip Cede
8. The above namead entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie 1t applicable. (NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PD OJ Delete THTLE O] Change [ Acition | -
NAME ELMORE, PHILLIP NAME
streer aooress | 14550 CRAZY HORSE LANE STREET ADDRESS ™
CITY-ST-2IP PALM BEACH GRDNS FL CITY-ST-21P

TITLE S1D O Delete TILE O3 Change [ Addition |«
NAME ELMORE, DANA NAME

sTREET aDDRESS | 14550 CRAZY HORSE LANE STREET ADDRESS

CITY-ST-2IP PALM BEACH GRDNS F CITY-§7-2P

TTLE VPD . [ pelete TILE (J change () Addition
NAME GRAUDS, JEAN s NAME - - -
streeT apRESS | 3501 VILLAGE BLVD 301 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TITLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z/P

e (1 petete Mme [ Changa  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or supplem
of the corporation or the rece
changed, or on an attachmerf{ with an addhp

SIGNATURE:

ntal report is true and accurate and that
s, empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

Tipowerad.

my signature shall have the same legal effect as if made under cath; that | am an officer or director

tion 119.07(3)(), Florida Statutes. | further certify that the information
Block 12 if
PHIL
EWMORE.

Daytma Phona #




